2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001228

1. Entity-Name

NEIGHBORHOOD COMMUNITY ACTION CENTER, INC.

4 MAIN ST

us

Principal Place of Business

TITUSVILLE FL 32762

Mailing Address

P.O. BOX 63%4
TITUSVILLE FL 32782
us

2. Principal Place of Business e m
L KelpE ale OLEUSINESS o

-3.2Mailing Address == =eer T

—

|l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91282 024 ****70.00

el i ey v

DO NOT WRITE IN THIS SPACE

(L

T

. City &'State.~ City & State 4. FEI Number . Applied For
59'3055585 Not Appifcable
Zi Count Zi C t iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name )
. Street Address (P.Q. Box Number is Not Acceptable
LEWIS, MARY ‘ prable)
1107 1ST AVENUE
PO BOX 6394 = ——
TITUSVILLE FL 32780 v FL | ©°%
8. The alove named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
T R T e e sl g i Campaign Financing s -$5.00 Ma Make Check Payabie t
= - N PR el “ .00 -May Be ake Uheck Fayabie to _
FILE NOW:"FEE IS-$61.25%"— moweine =TrustBund Contribytion == w—lz)—- - Added i Fees +—| .. ... - Department of State . ‘s
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES-TQ,OFFICERS AND DIRECTORS IN 10 :
TILE ED O Celete TILE ' T OChangs—- [ Addition_ 5 -
NAME LEWIS, MARY REV. HAME g
Iy
REET ADDR
STREET ALDRESS 1107 1ST AVENUE STREET ADDRESS §
CITY-5T-Z2IP TITUSWU.E FL 32780 CITY-ST-ZiP E
TITLE D [ Deleta TILE [ Change (] Addition | G
NAME COBB, WANDA NAME
STREET ADDRESS |4500 S HOPKINS AVE STREET ADDRESS
GITY-8T-21P TITUSVILLF. FL 32780 CITY-ST-2tP
TINE S O Celete TITLE [J Change [ Addition
NAME FLUKER, ADRIANNA P NAME i
STREET ADDRESS | 1034 1ST AVE STREET ADDRESS
CTY-ST-22 ITITUSVILLE FL 32780 CITY-5T-21P |
TILE T O Deleta TITLE O changs (3 Addition
NAME MAYS, MARY ] NAME
STREET ADDRESS (2101 FOREST KNOLL DR # 204 STREET ADDRESS
cv-ST-2P = (PALM BAY FL 32905 CITY-ST-2IP
TIME D ' O Delete e (1 Change [ Addition
“namer - JLEWIS, ALFONZO B NAME _
STREET ADORESS 14107 1ST ST ":“—ﬂ—--—--_..._.____,;____;: || STREET ADDRESS B
CrrsTaP | TITUSVILLE FL 32780 I A i :
TLE S ' O pelete e T DD Change (3 Additon- s
NAME JONES, KERITH . RAME _
STREET ADDRESS (119 GRANNIS AVE STREET ADDRESS !
on-81-2P . ITITUSVILLE FL 32798 CITY-ST-2IP )
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar ;
-of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachment with an address, with all,other iike empowered. ; :
L
Slouy; Y / Jo3
SIGNATURE: 7/ 2/ £ L. 30/ 0
ED NAME OF SIGNING OFFICER OR DIRECTOR = v /ﬁaxa / Daytime Phone # i




